MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No. ,3__Q_'[_.Q_R;gisrur'l No, __---_--7 --__

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4759

Registration District No, 5-;

—62-022244

STATE FILE NUMBER

——FEIEO UL 7565
a. COUNTY Ca'pe Gi rardea‘u

2, USUAL RESIDERCE {Where decessed lived.

If institution; Residence before

a. STATE nl . b. COUNmaski admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

¢. CITY Inside Limits

Yes X No O
Reside on Farm

Yes Nom

1w Hounds

. Eéfsii'si
29 N, Deaware

4. DATE Month

OF
oeA™H Juneg:

Ok
owNn  Cape Glrdean
¢. FULL NAME OF {IT NOT in hospital, give location)

HOSPITAL OR
WsTTUTIoN 8%, Francis
3. NAME OF DECEASED
{Type er print)

2 days
Inside Limits

Yes g Ne {3

{If cutside, give location)

DATE AMENDED

Middle Lasr

Florence Schwarz

7. Married {1 Never Martied [] [8. DATE OF BIRTH | 9- AGE {last birthday)

widowed X Divorced [] 9-16-1903 58

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Villa Ridge, 111/ Delta, I1ll. USA

13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

: :  Ba e Welter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1AL SECURITY MO, ,17. INEORMANT Address

(Yea,ﬂaoor unknown) I (if ynﬂ&gr or dates of serv] ] /F‘ ve a2 ‘:_ kd ] , Ho‘[mds’i m .

18, CAUSE OFPDEATH {Enter only one cause per |ine INTERVAL BETWEEN
S b/d"b\. 4 e4

ART I. DEATH WAS CAUSED BY: ‘ . . ONSET AND DEATH
_/%’l/a’i /3/{4: ﬁ\f((;/uc)%u

IMMEDIATE CAUSE (a) 3 %

Year

1962

IF UNDER 24 HR
Hours | Min.

First

Lola.
6. COLOR OR RACE

white.

10s. USUAL OCCUPATION (Give kind of weork done

during st of working | evcn retired)
Cook” School” Tun

134, FATHER'S NAME

Day

25-

IF UNDER 1 YEAR

)9mhs l yn

3. SEX

—_
r
w
2
=]
[
Q
[=]

Conditions, 1If any, DUE TQ (b)
which gave rise to
sbove couse ({a),
itating the under-
lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dizease condition given in PART | {a)

PART 1II. If deceased was female was
thers a pregnancy in last 90 days.

] O Yes l O No | O Unknown
njury in PART | or PART 1) of item 18.)

19. WAS AUTOPSY
PERFORMED?

YES[] NO K

20c. TIME OF
INJURY

20a. ACC‘I:D]ENT 5Ul([:__l'DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

Hour
a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [J

21. | sttended the deceased fmm_ﬂ/‘/

4

Maonth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc.}

’ /;‘ 4 M; ";ZS td and last lawm:hv. o é - 25“

3 :?3 & en the date staied sbove, and to the best of my knowledge, from the causes stated,

[

Desth occurred at

22b. ADDRESS, 22c, DATE SIGNED

F7P o hloosy (2, Sbeinlof] G -R6-b2

I 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATIQ)((Ciw,Zown, of county) {State)

I1Iinols

26.f RfGISTRAR'S SIGNAj( 5

[Dagree ar mlo)

s Checlss, 4.0

23a. BURIAL, CR%MATflyO)N 23b. DATE
REMOV (Speci .
urial™ " A -
UNERAL DIRECTO Al 55
[ ¢ . }{Ounds [ ] m »
'/

USE BLACK INK

TYPEWRITER RIBBON
SHGULD READ

25, DATE RECD. BY LOCAL REG.

b-—26-62.

{Licensed Embalmer's Statement on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

wwcemfy that th whose name, is recorded on the reverse side of this certificate was embalmed by me,
or by ot}

Student Embalmer No.

worklng under my personal superéon.

Student o Signed
Signature of Student Embalmer '

Licensed Embalmer No. é 73/ -

P. 0. Addresﬁ% M EQ&/;

- .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply’
- . .* with the above constitutes grounds for revocation of license). . - - el L
o If embalmed by a STUDENT, he also shall sign in his OWN handwrrﬂng - ’
If this body is not embalmed, fact should be so stated above. -

. - -




